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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME gﬁﬁ FELED
The name of the corporation shall be: W Gi Jm 1o P 2: 03
D{SCJ Cko{(,{” _LV\C. SECRETARY oF 2 STATE

TALLAHASSEE, u_ﬂn;gg
ARTICLE II  PRINCIPAL OQFFICE
The principal place of business/mailing address is

A7 E A‘P/avr};c, Al # l@
Pompans Beach (L 3306%- *MB‘{

ARTICLE IlII PURPOSE ,
The purpose for which the corporation is orgamzed is:

To ren DUD dwxg COY over +he -—M‘F&V‘me%

ARTICLE IV SHARES
The number of shares of stock is:

|, 000, voo
ARTICLE V__INITIAL GFFICERS/DIRECTORS (optionall
The name(s) and address(es):
Timothy M. McClellan Ryan P pALlellan
140 NE 28th Ave. #406 5/17! o
Pompano Beach, FL 33062 M+ Pleces M"I' mT 1715&55

fresidemd ﬁ?ewaw Vice Presl 3&,4,_2 / @Gf@%mrz

ARTICLE VI REGISTERED AGENT

The n an i et.address of the registeréd agénti is:
¥ 140 NE 28th Ave. #406
Pompano Beach, FL 33062
ARTICLE VII INCORPORATOR PP '
The pame and address of the Incorporator is: f‘%&%i Ve, pa’ré C I / 1o / 200}

Timothy M. McClellan
140 NE 28th Ave. #406
- Pompano Beach, FL 33062
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Having been named as reglstered agent to accept service of process for the above stated corporation at the place deszonated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

MM% - :/m/ww

Slgna@g{tered Agent “ . Date

/—-/%z MM o 1//(//2a9/

S:gnatg@rﬁporator - . Date




